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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI1 02908

CREATION DATE: _ 24-JUN-15

BID NUMBER: 7549659,1
TITLE:  REPLACE WINDOWS AT DIX BUILDING

BUYER: Cadoret, David gtﬁmg ALl g:égg:g
PHONE# N/A 781-DEGS
BID CLOSING DATE AND TIME:02-JUL-2015 10:30:00
B s
| | DOA CONTROLLER h | poc cpc wareHousE
L | ONE CAPITOL HILL, 4TH FLOOR I | ATTN: (SEE 'ATTN' line In PO)
L | sMITHST p | 25 POWER ROAD
PROVIDENCE, RI 02908 CRANSTON, RI 02920
T |Us T | Us
0 0

Requistion Number:
Amendment Descriplion: THIS ADDENDUM POSTS THE SIGN IN SHEET FROM THE MANDATORY PRE BID CONFERENCE.

THIS ADDENDUM POSTS NOTES FROM THE PRE BID CONFERENCE.

THIS ADDENDUM CORRECTS THE REQUEST FOR QUOTE FORM (BID FORM) TO ACCURATELY REFLECT THE NUMBER OF WINDOWS IN
THE BUILDING.

THIS ADDENDUM POSTS ACKNOWLEDGEMENT OF ADDENDUM(A) SHEET TO BE SUBMITTED WITH BID FORM.
Unit

Line Description Quantity Unit Price Total
1 REPLACE WINDOWS THAT ARE IN DISREPAIR AT THE 30.00 Each 2 60 ' V7§7 000
DIX BUILDING AS PER ATTACHED SPECIFICATIONS. / e A
NO SUBSTITUTION. WINDOWS TO MATCH EXISTING

Delivery:

Terms of Payment:

Itis the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bldder Certification Cover Form is attached and the Unit Price column Is completed. The signed Certification Cover Form must
be attached to the front of the offer




State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

BID 7549659
Replace Windows at DIX Building

Acknowledgement of addendum(a):

I have received and reviewed the following addendum(a) that pertain to this bid. This sheet must

be submitted with your bid proposal. Failure to do so may result in your bid being considered
NON-RESPONSIVE.

Addendum Number | ONE Dated (//:L/ /,/Q(/ T
Addendum Number /A7 Dated U~

Addendum Number /7~ Dated__ v/~

Addendum Number 7~ Dated_ s/

Addendum Number /7 Dated A2

Signed/, L~ frrg— Dated_ 7/> /)5

> NP
Title AZ2£5/)Er7
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex

1511 Pontiac Avenue TTY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D. Chafee
Governor

Charles J. Fogarty
Director

STATE CONTRACT ADDENDUM

RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING -

PREVAILING WAGE REQUIREMENTS
' (37-13-1 ET SEQ.)

The prevailing wage requirements are generally set forth in RIGL 37-13-1 et seq. These
requirements refer to the prevailing rate of pay for regular, holiday, and overtime wages
to be paid to each craftsmen, mechanic, teamster, laborer, or other type of worker
performing work on public works projects when state or municipal funds exceed one
thousand dollars ($1,000).

All Prevailing Wage Contractors_and Subcontractors are reguired to:

|. Submit to the Awarding Authority a list of the contractor's subcontractors for any
part or all of the prevailing wage work in accordance with RIGL § 37-13-4;

2. Pay all prevailing wage employees at least once per week and in accordance with
RIGL §37-13-7 (see Appendix B attached);

3. Post the prevailing wage rate scale and the Department of Labor and Training's
prevailing wage poster in a prominent and easily accessible place on the work site
in accordance with RIGL §37-13-11; posters may be downloaded at
www.dlt.ri.gov/pw/Posters.htm .poster/htm or obtained from the Department of Labor
and Training, Center General Complex, 1511 Pontiac Avenue, Cranston, Rhode
Island;

4. Access the Department of Labor and Training website, at www.dlt.ri.gov on or
before July 1st of each year, until such time as the contract is completed, to
ascertain the current prevailing wage rates and the amount of payment or
contributions for each covered prevailing wage employee and make any necessary
adjustments to the covered employee's prevailing wage rates effective July Ist of
each year in compliance with RIGL §37-13-8;

5. Attach a copy of this CONTRACT ADDENDUM and its attachments as a
binding obligation to any and all contracts between the contractor and any

An Equal Opportunity Employer/Program./Auxiliary aids andservices are available upon request to individuals with disabilities.

TTY via Rl Relay 711
2013-17 Page 1of7 9/12/2013




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone;  (401) 462-8000
1511 Pontiac Avenue TTY Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D, Chafee
Governor

Charles J. Fogarty
Director

subcontractors and their assignees for prevailing wage work performed pursuant
to this contract;

6. Provide for the payment of overtime for prevailing wage employees who work in
excess of eight (8) hours in any one day or forty (40) hours in any one week as
provided by RIGL §37-13-10;

7. Maintain accurate prevailing wage employee payroll records on a Rhode Island
Certified Weekly Payroll form available for download at
www.dlt.ri.gov/pw.forms/htm, as required by RIGI, §37-13-13, and make those
records available to the Department of Labor and Training upon request;

8. Furnish the fully executed RI Certified Weekly Payroll Form to the awarding
authority on a monthly basis for all work completed in the preceding month.

9. For general or primary contracts one million dollars ($1,000,000) or more, shall
-maintain on the work site a fully executed RI Certified Prevailing Wage Daily
Log listing the contractor's employees employed each day on the public works
site; the RI Certified Prevailing Wage Daily Log shall be available for inspection
on the public works site at all times; this rule shall not apply to road, highway, or
bridge public works projects. Where applicable, furnish both the Rhode Island
Certified Prevailing Wage Daily Log together with the Rhode Island Weekly
Certified Payroll to the awarding authority.

10. Assure that all covered prevailing wage employees on construction projects with a
total project cost of one hundred thousand dollars ($100,000) or more has a
OSHA ten (10) hour construction safety certification in compliance with RIGL §
37-23-1;

11. Employ apprentices for the performance of the awarded contract when the
contract is valued at one million dollars ($1,000,000) or more, and comply with
the apprentice to journeyperson ratio for each trade approved by the
apprenticeship council of the Department of Labor and Training in compliance
with RIGL §37-13-3.1;

12. Assure that all prevailing wage employees who perform work which requires a
Rhode Island trade license possess the appropriate Rhode Island trade license in
compliance with Rhode Island law; and

An Equal Opportunity Employer/Program. /Auxiliary aids and services are available upon request to individuals with disabilities.
TTY via Rf Relay 711

2013-17 Page 2 of 7 . 9/12/2013




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone: ~ (401) 462-8000
1511 Pontiac Avenue TTY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D, Chafee
Governor
Charles J. Fogarty
Director

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;

Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage
information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

I hereby certify that I have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above.

By//// | / e
oy Z

Title; /275 /5577

Subscribed and sworn before me this_% day of - Jul v, 2015

Ly / 5 ‘ k
Q\/‘ :NC’—/\ [ON —\-&WQ,%A/L
N

otary, Public
Ly com mission expires: 2 Al |7

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.
TTY via RI Relay 711
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BID BOND

Any singular reference to Contractor, Surety, Owner or other party shall be considered plural where applicable.

CONTRACTOR: SURETY:

(Name, legal status and address) (Name, legal status and principal place of business):

TRAC BUILDERS, INC. INTERNATIONAL FIDELITY INSURANCE COMPANY
28 WOLCOTT STREET ONE NEWARK CENTER

PROVIDENCE, RI 02809 NEWARK, NJ 07102-5207

OWNER:

(Name, legal status and address)

STATE OF RHODE ISLAND, DEPARTMENT OF ADMINISTRATION, DIVISION OF PURCHASES
ONE CAPITOL HILL
PROVIDENCE, RI 02908

BOND AMOUNT: $ FIVE PERCENT (5%) OF THE ATTACHED BID DOLLARS

PROJECT: 7549659
(Name, location or address, and Project number, if any)

REPLACE WINDOWS AT DIX BUILDING
CRANSTON, RI

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor
and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as
provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time
specified in the bid documents, or within such time period as may be agreed to by the Owner and Contractor, and the
Contractor either (1) enters into a contract with the Owner in accordance with the terms of such bid, and gives such bond or
bonds as may be specified in the bidding or Contract Documents, with a Surety admitted in the jurisdiction of the Project
and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt payment of labor
and material furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this
Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract with
another party to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain in full
force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the
time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding sixty
(60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owner and
Contractor shall obtain the Surety's consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be
deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any
provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions
conforming to such statutory or other legal requirements shall be deemed incorporated herein. When so furnished, the
intent is that this Bond shall be construed as a statutory bond and not as a common law bond.

Signed and sealed this 2nd __ day of July , 2015 .

/
TRAC, BULTDERS, INC-

= N D %//(y
////()/ﬁ/ ) A %/ o - /& /Lﬁ n’{ﬁ/

/4 {Prigcipal) = (Seal)
" (Witness)
WILLIAM TRACEY, PRESIDENT
(Title)

INTERNATIONAL FIDELITY INSURANCE COMPANY

X \DMLW(W\ Hé / ((V()Z( v (Surety) e (Seal)

(W/tnes ) SHANNON L. CROWLEY
e

ac) BRIAN“M. ROSSI

(Attor

The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310 - 2010 Edition



- POWEROF ATTORNEY
~ INTERNATIONAL FIDELITY INSURANCE COMPANY
" ALLEGHENY CASUALTY COMPANY
ONE NEWARK CENTER, 20TH FLOOR’N'EW'ARK, NEW JERSEY 07102-5207
KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE ~GOMPANY, a corporation* organized  and existing under

the laws of the- State ‘of New Jersey, ‘and- ALLEGHENY CASUALTY COMPANY. a corporation organized and existing under the laws.of the State of
Pennsylvania, having their principal office in the City of Newark, New Jersey, do hereby constitute and appoint

3) 6247200

ELISA P. CARDONE, BRIAN M. ROSSI, CHRISTOPHER A. IANNOTTI

East Greenwich, RI.

their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as'surety, any and all bonds and undertakings, contracts of indemnity
and other writin?s obligatory in'the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, re ulation, contract or otherwise
and the execution of such instrument(s%_ in pursuance of: these presents, shall be as' binding upon the said INTERNATIONAL FIDELITY. INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY, ‘as fully’ and amply, to-all intents and purposes, as if the same had been duly executed and
acknowledged by their regularly elected officers at their principal offices.

This Power -of Attorne){_| is executed, and mad/ be revoked, pursuant to and b authorit){y of the By-Laws of INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY and is granted under and by authority of the following resolution adopted by the Board of Directors
of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 20th day of July, 2010 and by the Board. of Directors of ALLEGHENY

CASUALTY COMPANY at a meeting duly held on the 15th day of August, 2000:

"RESOLVED, that (1) the President, Vice President, or Secretary of the Corporation shall ‘have the power to appoint, and to revoke the appointments of,
Attorneys-in-Fact or agents with power and authong,' as defined or limited in their respective powers of attornex, and to execute on behalf of the Corporation
and affix_the Corporation’s seal thereto, bonds, undertakings, recognizances, contracts of indemnity and other written obligations in the nature thereof or
related thereto; and (2)any such Officers of the Corporation may appoint and revoke the apﬁomtmen s of joint-control custodians, agents for acceptance of
process, and Attorneys-in-fact with authority to execute waivers and Consents on behalf of the Corporation; and (3) the signature of any such Officer of  the
Corporation and the Corporation’s. seal may be affixed by facsimile to any- power of attorney or certification given for the execution of any bond, undertaking,
recognizance, contract of i.ndemmtg or other written obligation in the nafure thereof or related. thereto, such signature and seals when: so used whether
herefofore or hereafter, being hereby adopted by the Corporation as the original signature of such officer and the original seal of the Corporation, to be valid
and binding upon the Corporation with the same force an effect as though manually affixed.”

IN WITNESS WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY. COMPANY have each executed and
attested these presents on this 12th day of March, 2012.

STATE OF. NEW JERSEY

County of Essex WM

ROBERT W: MINSTER
Executive Vice President/Chief Operating Officer
(International Fidelity Insurance .Company)
and- President (Allegheny Casualty Company)

On this 12th day of March 2012, before me came the individual who executed the preceding instrument, to me personally known, and, being by me duly
sworn, said he is the therein described and authorized. officer of INTERNATIONAL - FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY
COMPANY : that the seals affixed to said instrument are the Corporate Seals of said Companies; that the said Corporate Seals and his signature were
duly affixed by order of the Boards of Directors of said Companies.
IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal,
at the City of Newark, New Jersey the day and year first above written.

RCUALILITTPN

‘\‘\‘*\ﬂ\"‘\f VA,? C.;'l”"'

“,

SR T A PR

S Qe oTAR™ A

%, ‘&;7 : f°UBL\Cf-*‘ &§ A'NOTARY PUBLIC OF NEW JERSEY

L ST TR ) My Commission Expires Mar. 27, 2014
'1,0 Of NE\N 5\\\\\‘

CERTIFICATION
I, the undersigned officer of INTERNATIONAL FIDELITY. INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY do hereby certify that | have
compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws_of said Companies as set forth in said
Power of Attorney, with the originals ‘on file in the’home office of said companies, and that the same are correct transcripts thereof, and of the whole
of the said originals, and that the said Power of Attorney has not been revoked and is -now in full force and effect.

D e ——
INTESTIMONY. WHEREOF. | have hereunto set my hand this = & WD ot Bl L R01S

* MARIA BRANCO, Assistant Secrefary.




State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549659
Solicitation Title: REPLACE WINDOWS AT DIX BUILDING - DOC (40 PGS) AND 1 ZIP FILE

Bid Proposal Submission

Deadline Date & Time: 7122015 10:30 AM
RIVIP Vendor ID #: 3943

Bidder Name: Trac Builders Inc.

Address: 28 Wolcott Street

Providence , Rl 02908

USA
Telephone: (401) 943-3800
Fax: (401) 943-3822
Contact Name: William Tracey
Contact Title: President
Contact Email: billt@tracbuilders.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or “N” (No) for Disclosures 1-4, and if “Yes,” provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial

equity interests of the Bidder.
/
Z\_/ 1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder

or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide

/ details below.

[! 2. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If “Yes,” provide details below.

/\/ 3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.

2013-4 Page 1 of 3 2/20/2015



A/

assembly or constitution of this state.

5. List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each

intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary):

VU TR = S DT TR EEGTEA
/ 7
E_/ y’r/« . Sas 17 /////z'l / //”/(— {:, /‘)».'7/‘) /D EP
7
T2y [NUSSELC \ Z Creezpr—
v J 7

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or “N” (No), and if “No,” provide details below.

THE

X

BIDDER CERTIFIES THAT:

1. The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur

during the term of any contract awarded pursuant to this solicitation.

lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

3. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required

insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or

prosecution for fraud.

5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of

4. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any

the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract

pursuant to this solicitation.

6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,

principals, directors, managers, officers, employees, or agents.

7. The Bidder: (i) is not identified on the General Treasurer’s list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity

engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

y/
I 8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.

2013-

4 Page 2 of 3 2/20/2015

4. State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general

2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall



Certification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

Date: ”;%;7 / / . 7/ /\/ a /)(/ CNEAS / /k
' NapealBidder” —
/ay}% /IZ /%- %, il ==

Signature in ink ) Sy =
Z//,'/:’/fyhﬁ T, <y S OF77
Printed name and title of person sigpiing’on behalf of Bidder

2013-4 Page 3 of 3 2/20/2015




Certificate as to Corporate Bidder

|, Judy Russell, certify that | am the Secretary of the corporation named as
Bidder in the Bid Form; that William Tracey who signed said Bid Form in
behalf of the Bidder was then President of said corporation; that | know his
signature and his signature thereto is genuine, and that said Bid Form was
duly signed, sealed, and executed for and on behalf of said corporation, the

authority of its governing body.

c

Dated:  —7. 50\ S i - - D ?\wu/u\,

(B \Secretary




Form W-9 (Rev. 8/7/11) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND GERTIFICATION

THE IRS REQUIRES THAT YQU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US, FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $60 PENALTY BY THE IRS, IF YOU ARE AN INRIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A GOMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpayer Identification Numbey (T.L.N.)

Enter your taxpayer Identlflcation numberin ~ Social Security No. (SSN) Employer D No, (EIN)
~ the appropriate box, For most Individuals,
. this Is your soclal securlty number, (9 5 J ‘7& Y. L,.. X

NAME 776%6 Ea/abg/zg T e
ADDRESS 23 LJoLCOJT STREET—

(REMITTANCE ADDRESS, IF DIFFERENT)
CITY, STATE AND ZIP CODE LRIt DEp L. » LT 9290

CERTIFICATION: Under ponallles of perjury, | certify that:

(1) The,number shown on this form Is my correct Texpayer Identification Number (or | am walling for a number to be lssued to me), and

(2) 1 am not subject to backup withholding because elther: (A} 1 have not been nolifled by the Internal Revenue Service (IRS) that 1 am
subject to backup withholding as a result of a fallure to report all Interest or dividends, or (B) the IRS has notified me that | am no
longer sublect to backup withholding,

Cortification Insfructions — You must cross out ltem (2) above if you have baen notlfied by the IRS that you are subjact to backup
withholding because of under-reporting Interest or dividends on your tax return. However, If after belng nolifled by IRS that you were
subject to backup withholding you recelved another nolificatlon from IRS that you are no longer subject to backup withholding,
dlo hot cross out ltem $ ).

y 0 / / 2 A
SIGNATUREZ, a7 rime LD~ DATE M v oY B2 350
BUSINESS DESIGNATION: '
Please Check One; Individual [ | Medlcal Services Corporation [ Government/Nonprofit Corporallon 7]
Partnershlp [] Corporation [A= TrustEstate [] Legal Services Gorporation O

NAME: Be sure to enter your' full and correct name as listed In the IRS file for you or your business,

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittance address If dlffsrent from your primary

address). If you operate a buslhess at more than one locatlon, adhere to the following:

1) Same T.I.N, with more than one lacatlon -- attach a list of locatlon addresses with remittance address for each location and Indlcate
to which locatlon the year-end tax Information return should be malled.

2)  Different T.I.N. for each different location -- submit a completed W-8 form for sach T.1.N, and locatlon, (One year-end tax Information
return will be reported for each 'T,I,N. and remlttance address.) ¢
CERTIFICATION - Slgn the certlflcation, enter your title, date, and your telsphone number (Including area code and extension),

BUSINESS TYPE CHEGK-OFF —~ Check the appropriate box for the type of business ownership,

Mall to: Supplier Coordinator, One Capltol Hil, Providence, Rl 02908




ACORID»
‘.—-—'//

CERTIFICATE OF LIABILITY INSURANCE

OP ID: JM

DATE (MM/DD/YYYY)

2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Doorley Agency, Inc.

17 Sixth Avenue

East Greenwich, Rl 02818
Jennifer Medieros

CONTACT
NAME:

PHONE
(AIC, No, Ext):

FAX
(A/C, No):

E-MAIL
ADDRESS:

PRODUCER
CUSTOMER ID #TRACB'1

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED TRAC Builders, Inc. InsURER A : Harleysville Mutual Ins Co 35696
Brovidence, Rl 02908 wsuren o Beacon Mutual lns Co

INSURERC :

INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[BeR TYPE OF INSURANCE T POLICY NUMBER (DO YYY) (BN LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
A | X | coMMERCIAL GENERAL LIABILITY X | X [MPA 5J5472 10/01/2014 | 10/01/2015 | DAV AE IO amence) | 100,000
| cLams MADE OCCUR MED EXP (Any one person) | $ 5,000
| PERSONAL & ADV INJURY [ $ 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
_—| poLicy | X | B LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A [X] BA 00000030732T 1010112014 | 1010172015 | E229%m i o i i
| A | ANY AUTO BODILY INJURY (Per person) | $
ALLOWNEDAUNGS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS S POFERTY DAMAGE
| | HIRED AUTOS (PER ACCIDENT) $
|| NON-OWNED AUTOS $
$
| X | umereLLaLias | X | occur EAGH OCCURRENCE $ 5,000,000
EXCESS LIAB g
A CLAMS-MADE! v |  |cCMB00000058734H 10/01/2014 | 10/01/2015 |ACCRECATE 3
DEDUGTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- ] X |OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 27036 10/01/2014 | 10/01/2015 | £.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:I N/A| X
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Leased/Rented Eq. MPA 5J5472 10/01/2014 | 10/01/2015 |Limt: 100,000
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o ot

ACORD 25 (2009/09)
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